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Director of the Data Driven Social Science Initiative, Office of Population Research and Interim Director of the F
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The Princeton Human
Services Commission (PHSC) conductednanunity needs assessnfiemh 2020to 2022 to
examine the neeidsc ome Preé snicede mndsahdwt he commu
those needs during the height of and in the wake ©@QW&ED-19 pandemidJsing data gathered
from service providerBCNA 2022022 describale ways in which Princeton organizations came
together to address the most pressing needs-miclomne community members under the novel
and uncertain circumstancéa major public health crisiBhe assessment aidentifes
shortcomingand challengeas that effort which haeimportant implicationerPr i ncet onds a|
to meet human service needs generally and in the event of a future crisis.

PCNA 20-22differs from conventional efforts to assess community needs during more
stable timessince dtawas gathered during an evolypagdemi@ndas needs and the means to
address them shifted from month to moRHSC sought to addres®#e dynamicircumstances
by seekinghputfrom community partners at regular intetvatsugh to spring of 202&Ithough
thetimely completion of a repavias somewhat hampered by ongoing efforts to check in with
community partners about what they and thoseséinegd were experiencioggoing engagement
with community partnersarguably one of the strengths of this final product.

The assessment consisted p& series of Listening Sessions with community
partnersn the fall of 202®) a Proider Survegonducted in spring of 20&tat gathered
informationabou utilization demographicgndchanges iservicalemand and access during the
Pandemic; and 3) follewp opportunities, including presentations/discussions with community
partners andnost recently, a brief follayp survey conducted in spring of 2022.

Bespitethelaudable effortsf
Princetonds human services pr mostinotablyis duri ng a
addressinglowncome resi dent sd basi cidentfiessgéveratbpsr f oo d
that suggest th&rincetorhas work to do in ensuring equitalrld tmelyaccess to services for its
most needy residenas well ag addressing access and equity concerns

A small but significant number of resideetsed, designatad having higheedfor services
(20%)hadsignificarly moredifficulty accesagthose servicg5%) than prior to the
pandemic Access difficulties remained a concern in our foltosurvey.

Increasegin service neédemandweremostevidentamonggroups that typicalgach
represented smalérproportion of the service populatias a wholesingleadults, the elderly,
the disabled, homeless individuals, and to some degreeyiyouticreased needhausing
and immigration services.

Social and emotional support, mental headthwetbengwereoftendeprioritized during the
pandemi@s basic necessities took priodfpaciesto meetsocial and emotional support
needof residentsvereconstraine@ndthese needemain a critical concern

Effective community outreach asawbrdination/collaboration between service providers
critical to ensuring accéssthose most in neetemain a work in progress.



Thepandemic crystalized geisting inequities nationally and
locally Censuslatafrom 2020 povides a&ontextthroughwhich to consider the distribution of
needn Princeton Jus®.1% of gopulationof 30,681 residentseestimated to be Ieimcome or
toliveinpovertyResi dents over the age of 65 represent
according to estimates; those under 18, 19.2% and under gderbal&% are estimated to
represent 50.3% of the populationterms of ethnicity, hites are estimated to represent 67.5% of
Pri ncet on amsl pepsong of tolrtare mnhe clear minddigns, 17.2%; Blacks, 6%;
Latinx, 5.9% and two or more races 4.%¢hiledata gathered for PCN#&not directly
comparabled census datagvecan say that residents of color arerovep r e sent ed among
low-income residents and have been disproportionately affected by the pandemic, with respect to
health, economic security, and social/emotionabemeljy This overrepresentationreflected in
the estimatediemographics atho useservicedirected to lowincome residents in Princetamd
makeaccess arehjuity concerns a critical component of human services work

Results of th@rovider Survemdicatehat42%of individuals
served byrinceton community partnens2020wnere families with minor childréollowed by
adolescents and young adidl®®6) Singleandolderadults each represented 16%esidents
serveddisabled adult§%,and homeless individua38s. e quarte(25%)of those served
across all population groups were undocumeaAttthugh survey data was reséatedrovide a
picture of the proportions between various groupsamot substantiate actual numbers served,
estimates indicate that approximately 31% were White; 28%, Latinx; 18%, Black; 6%, Asian and
17%, Other.

Service utilization during the Pandemic in all
areas except food insecurity experienced a sharp drop during the first year of the pandemic.
Al t hough community partners mobiforfoedamrental me et
assistance, a rangf needs were not being m&rvicecomprising education and enrichment,
cultural, recreational, and social/emotional support experienced a steep decline in service utilization
in 2020expressly due mandemiconditions. Some of these programs wvelgra modest
sometimes uneveabound as they moved to virtual platforms, managed reduced capacity, juggled
hybrid programming or as public health restrictions were ea$ieth seasonally

Limited access to public
benefits for some, complicated by language and literacy issues, further complicated access to
employment and serviakging the pandemimcreasing precarftyr low-income community
membersAccess to marservicesisorequiredhemeans, internet connectivity and ability to use
technology. Althoughternetaccess improved somewhat over time, thanks to local and
institutional efforts, numerous challenges rextdihe availability ofhdldcare also became
increasinglymportant as parents sought to return to work, even as schools remained virtual or
operated at reduced or hybrid capagtyeral bildcare service providers stepped up to meet
childcare and educational support needs of Princeton residents for-bdtbgbr@nd schoedged
children Howeverthe pandemic clearly situated childasuee critical part aefviabldhuman
servicesupportinfrastructurefinally, ommunity partnenepeatedlgxpressed conceanross

1U.S. Census (2020) Quickfacts for Princeton, New Jepsejwww.census.gov/quickfacts/princetonnewjersioye
that demographic estimates come from the American Community Survey of 2020, as indicated in Quickfacts.
2Service population estites were rescaled as numbers did not always add to 100.
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multiple foumsthatthey were missirggme residents need, particularly thoseaccustomed to
seeking or asking for hegmd/or who had difficulty navigating service systems.

The PCNA sought to further community discussion and collaboration to strengthen
the fabric of Pri ncetAppariicgpants inthanmeeds assessinente capab
repeatedly recognized, #ielity to reach those in need &mdffectivéy provide services requires
collaborabn among a range of institutions and service provitleesHuman Services
Commission and the Department hawgun to takseveral steps, in concert with community
partnersto addresshe aeas of need highlightedthisreportto facilitate better and more effective
access to services

to facilitate problersolving and attention to
ongoing and emerging community needs, as identifiedP CNAwas begun last year and will
be inetuned in the coming year. The focus has begegnatingttention to primary human
service needs (economic security, housing, nutrition) and mental healtthamgywell
Attention tochildcareand wputh needandfurther exploration of needs and services available to
underserved members of our community,dirad)low-income single and older adults, the
disabled, and homeless individuddsg with continuing attention to the needs of immigrant
members of our communitg,a priority
to facilitate coordination and communicationreg service
providers
accessible to community memleiseing explored

Joint exploration with community partnafrbest practices in
outreachandcollaborationas well ggotential service gaps,ensure access to and
coordination of services for vulnerable and underserved community members.



Data collection and analysis f 0-202Bomimonttyet on Hu
Needs Assessment occurdedng the height of the evolving COVID pandemi@nd as local

and governmental resouregailable to addrelssman service needs shiftapidly Taking

account of continually changing circumstarfiesgeport providga picture of community needs

and provider efforts to addreksseneedsiuring the first years of this public health crisis.

Ongoing feedback from community partners has been and continuas impertant part of the
examination of community needsinly the unprecedented and dynamic circumstances presented

by thepandemic.

Princetonds Human Services Commission b
conducting a needs assessine2®19pefore any thought ofpmndemi@ppeared on the hpoin
The intent was to build or2@14needs assessment conducted with community méfrirerthe
perspective of service providers. Following several discussions on the purpose and goals of such an
assessment, an initial exploratory focus group vedsiigchwith a select group of community
partnerssixin attendancd he focus groupvhichencompasseamirange ofommunity partners
representing differeservice areadiscussed what had changed since the last needs assessment;
what was working, what was not, or could work better; and areas of potential collaboration. Follow
up to this initial meeting was interrupted bytigelen appearance of COVID,ensuing
disruptons across Princeton ahé immediate challenges and priorities entailed.

By early summer 2020, members oHtbema n Ser v i ¢ éstredlo commiittees i on & s
determinedhat a look atommunityneedsandthe ability of service providers to addresthos

needs undehestark and novel circumstanoéthepandemidiad becomeritical. With the

approval of the Commission, the current needs assessment began to take shape, first as a series of
Listening Sessions with community partners and eveetumltypassing BroviderSurveythat
exploredservice utilization and changes in demand and access to servidég diusingear of the
pandemic Princeton University Survey Research Center assisted with the design and deployment of
the online survey.

The PCNA report following provides a description of the
methodology and findings of Listening SesaiwdiBrovider Survey, including where available,
input from community provideosfered during and after follawp convenings held to present
results, in June 202tdFebruar2022. Results of arief survey conducted in AprMayof 2022
to ascertain changes in circumstances and service needfacaéssjncluded.igzussiomnd
Recommendations appear at the end of the report, followed by Apperdai#schments.
Participating organizations are listesttachment 1.

3 Princeton Community Needs Assessment [20d<t//www.princetonnj.gov/406/CommunitieedsAssessment
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In the fall of 202(Rrinceton Human Services conducted
eight topical Listening Sessiaith community partneisn Zoomto gain insight into service needs
and provisioras they had evolvddring thePandemic The hourly sessions, held on 1012128,
11/4,11/18, 12/02, &2/09in the fall of 202@ddressed

Tihe Director of Human Services sentiail
invitation tocommunitypartnersexplaimgthe purpose of the sessions asdmmary of
themes/questions to be discus@e@Attachment 2). Partnersvere invited to register foZaom
session(s) thabrresponded to their area of experf&ticipants wekgl community partners,
representing 31 organizatiomMghile most attended a single session, a few participated in 2 or more.

The sessions were facilitatedrbglgernatingnember of théluman Services
Co mmi s Quireach/Meseds Assessment subcommiesatingCommission membeserved
as notedakes and the sessions were recorded, permitting the committee to produce a preliminary
report summarizing common themes. A subsequent presentation to community partners in June
2021 obtained partner feedback and observations of service needs and chiiésnigad as
evolved since the preceding year. Over 20 community patteretedhe presentatioand their
feedback was incorporated in a vid®ording made available to the Commission and to the public
on the municipalityds you tube channel

Faciliaitors followed a common script for each Listening Session consisting of five principal
prompts and related follewp questionsl)Primary services provided by the organization and
principal clientele; 2)Gaps or unmet needs; 3)Changes dtaedtraicd)Communication with
service recipients; and 5)Utopian vision and obstacles toward achi{@ee§tiachment 3 for

the full script used hystening Sessidacilitators).

The committeeds pr el i moiappathemesonemm rt an (
acrossll Listeningsessionsin order of frequencylhereport emphasizeate excellent work of
Princet onds dariagthgramdemidputti@atcamdenication and collaboration
among providers nesdito bestrengthenedonversations with service providers demondtrate
that thepandemitad exposed ongoing gaps in resources and made clear that marginalized
populations in Princetameredisproportionately affectég thepandemi@nd by resource gaps.

The presentatiol®o community partners and the Commisdelimeatethoth thestrengthsandthe
challengefaced by service provideBeverabpportunitiego helpthe communitynoveforward
were also identified/hich are included at the end & thport

The major themes identified by the subcomnuiitese

Outreach and connecting with persons in need became more difficult
during thgpandemicDespite the resources Princeton service providers have amdiffer
mobilizatioramang several organizatidnaneet pressing basic neédsriers of alture, language,

4 Princeton Human 8dces Department, Human Services Commission. Princeton Community Needs Assessment:
Report on Fall 2020 Listening Sessions, June 3 h2021/www.youtube.com/watch?v=pD3j4DHgFb8
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and literacyere exacerbated lagk ofaccess to technology and difficultietsins€for some

members of the communitipartners expressed concern about their abilities to identify those in

need who were not accessing services, even as they broadly expanded their outreach strategies in
new waydrom physical fliers to wéddlased and virtual communicattordistanceantempersonal

interaction andocial mediplatformsfamiliar to clients

Thenecessity fanore centralized and formalized channels of
communication and coordinatimmonggrvice providetsecame particularly evident during the
pandemicMore streamlined and efficient internal collaboradoame a pressing need and
collaboration particulargnportant to effectively address gaps in existing services.

Needdor mental health support increased as life stressors and
social isolatiogrew particularly for seniors, youth, and theirgieees The lack of irperson social
outlets and the disconnect from familiar channels of social interaction, such as schools and
churches, fed into frustration and isolatoth detrimentaéffects ormental healtand welbeing
Physical health care needs increased astacreslical care became more problematic, particularly
for undefresourced community members. Dental and visiowesgaoted asften overlooked

The ongoingrandemidéncreased the need for funding across
multiple servie systems to address community n&sfaurceaeedof community members who
did not qualify for government benefits or programs, oneneinsufficiently served ltiye latter
wereparticularhdire. Although food assistanags generally availalle&eommunity members,
other basic necessities, such as rental asststgmeathutilities, repairs, and childcare itexmese
unevenly met. Additionally, prograsasa reduction in the use and availability of social and
emotiaal support resources, as basic needprioritized by both families and organizations
faced with limited meamogramswverealsoin needof additional support staff and volunteserd
the essential work of direct care providers, such as childéans awod educatorgho were
strained by the expansion of their roles in a challenging environmexitoneednore fully
supported and acknowledged.

Needs for robustdeicatiomland professional supports
were identifiedp help residents confront the challenges of childcarée, | dr ends and par
educational needs, and employment

Transportation pose significant barrier to the ability of residents to access
needed services. While transportation options exist and have improved with thdresturn of
municipal bus servicggpgersistsuch as adequate transportation to and from medical
appointmerd for seniors, and transportation that perchitdren and youtto participate in
afterschool and enrichment programs.

As thepandemienade virtual programming a necessity, internet access and reliability
became a vital component of sesyiparticularly for students, jobseekers, and seniors. Technology
needs of seniors were compounded by challenges with computer literacy and discomfort in engaging
with online services, which some providers addressed through coaching and directSassistance.
communities had unstabAFI and some residents lacked the necessary hardware. Although
Princeton made important strigd@smprovingequitable accesstexhnological resources and



internet connectivityarticularly for students, further effoltsidd be encouraged, supported, and
augmented.

Thepandemiamplified and exposed the racial and economic inequities
t hat bur den ma nincome fesidentandras ddeamaordpsniet oy growing
recognition of the need for staff development in racial equity, diversity and iki¢higon.
Princeton heamany resources and a commitment to diversity and inclusion, language, culture and
legal status can be a barrier to accessing services. Some members of the community may feel
excluded or have unmet needs and tensions between different communitoetan Brénnot
absent.

The Survey of Princeton Human Service Providedewal®ped and administered by Princeton

Uni versityds Survey Research Center (PSRC) in
Commi ssionds Outreach andA Neenmdtsi Asasteisemeamft tshue
needs assessmehg purpose ohie survey was to gather information from area service providers

onthe needs and service utilizaboh P r i n einedme cotmunity and to assess changes in
demand foand access to servidesing thgpandemicThe survey also collected informattomf

community partners about thekperiences in conducting outreach and coordinating services

during this challenging time.

The Princeton Human Servi@espartmenprovided a list of 127 participants (name of
the participants and service provatganizations) to PSRC, who fielded the survey from January
220 March31,2021Responses from 53 service providers were received, representing 48
organizations, for an overall response rate of 42%.

The survey instrumewias developeahd administered online using Qualtrics by
PSRC, in consultation with HB®utreach and Needs Assessment committaeas informed by
areas exploradt he Commi ssionds 2014 Needs Assessment
Listening Sessiori®espondentaere asked forovide their name and organizational affiliation for
the confidential survey, which consisted of two parts:

A Part 1 was completed by an organi zsandi onal r
reporedon the estimated numbers of individuals served each month from January through
December of 2020, changes in the service population from 2019 to 2020, and population
demographics.

A Part 2 was completed by atealHofgazatieniibessecend wi t h
part of the survey was emailed to the organizational represegtatafter they completed Part 1,

with a request to forward the invitation and survey link to the appropriate person(s). This part of
the survey queried respondefitsut changes in demand (scale: no change, some increase,
significant increasandclient access (scale: less difficult, no change, more difficult) concerning 56
different services, organizetib2 service categories, since March of ZR@8pondentsese also

asked to delineatehether they provided and/or referred Princeton residents for the service. Ten
openended questions at the end of Pgu&ried responderdabout outreach strategies, service
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coordination/collaboration, population changes aredgng needs, and resources and tools
needed by organizations

Respondents were santinitial email invitation requesting them to participate in
the survey on January 22, 2021 and 3 addiganiatler emaithrough March 10; studenterns
also reached out by telephone to encourage participation in the survey through Clapeds It
the invitation email are Attachment4. Samples dParts 1 and 2 of tisarveycan be found in
Attachment 6.

The analysis of quantitative components of the survey was completed by Os¢eyrarrésad

of Economic Statistical Services at Princeton University, in consultation with representatives of
HSCO6s Outreach/ Needs As s e s kemaveywere comimed for the . P
analysis. The sulommittee reviewed and summarized -epeled questions separately.

There were several challenges in analyzing the data. Respondents represented a broad range of
service organizations, which providedEs\o varying numbers of individuals, and had different
means of tracking utilization. Duplication in population estimates between organizations is likely, as
clients generally counted on several organizations to meet multiple and diverse needgle For exa
they might rely oseveralood programs to fulfill weekly nutritional needs or use different types of
programs to meet basic necessities, as well as educational, cultural/recreational, childcare or mental
health needs. Variance in the nature aftssrprovided by organizations also meansuhaty

respondents may have considered several questions irrelevant to the work they did, answering only
those guestions that corresponded to their serfuidber complicating analysis

Several strategiesre used to address these compleiitigsvide as apt a picture as possible of
trends in utilization, who was senattidemandor and access to servidesing the period
considered by the survey:

1 To determine utilization and populations sereported service utilization was averaged
among respondents associatitld each target group.

1 To facilitate comparison of service populations in 2019 and 2020, percentages were scaled to add
to 100% when original averaged percentages did not add to 100%.

1 To determine how service utilization changed by service type, organizations were grouped into
categories according to their primary mission statement.

1 To examine overall service provision by respondents, responses were aggregated across all
services and service categories, collapsing four possible variables into two: 1) "Do not provide,
some refer” or 2)"Provide, refer.”

1 To establishvhether relatioimgps existed between levels of demand for service and client ability
to access services, relative rates of demand and access were compared by service, category and
population served.

1 To portray relative demand and accels, coded Bat maps were consttedby servicand
service category. Responses of between 5k and 8k data points were averaged, maintaining the
distinction betweemajorservicerovidersand norproviders. Scale:3l(nachange to
significant increase, for demand; less difficulote difficult, for access); Yellow to purple
colorcodingindicatancreasing h e ia deand and access
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Thereported average number of people served by organizations
each month dropped from 1,750 individuals in the first quarter of 2020, to approximately 500 for
the rest of the year. Changes in utilization varied based on organizational mission, with some
organizations experiencing a sharp increase, some a precipitous drop, and others experiencing
variable utilization throughout the year. Trends are depicted in accordance with numbers of
individuals typically served by different types of organization, wigidlceasiderablyAppendix
A delineates organizational grouping by primary mission, and the summary below and associated
graphs describe patterns of utilization, ordered by the ieserfvice populatiomhich varied
considerablypllowed by the naber of respondent organizations in each groupeyice
utilization was calculated by month.

Fig.1. Please estimate the average number of Princeton residents your organization has served each
past year (2020).
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1

0
1
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Princeton Community Needs Assessment 20ZD22

Organizations that saw an increase in utilization

1 Food insecurity (8 organizations) Organizations that provide nutritional assistsaeea
significant increase between March and June, from an average of 500 to 1400 individuals,
stabilizing somewhat during the rest of the paaat numbers higher than-pendemic
utilization

Fig. 2Please estimate the average number of Princeton residents your organization has served each
past year (2020).

Food insecurity
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1 Theseorganizations also saw a significant increase
in service utilizatiorlimbing steadily froan average tiarely 10 individuals served to
more than 50 by the end of the year. Four of five of these entitiesgainadt assistance
emergency assistance, and/or linkage to semateding a grass roots organization
(Princeton Mutual Aidprganized at the start of theandemito providefood and other
material assistangarticularly to individuals not giyattig for government assistance

Fig. 3 Please estimate the average number of Princeton residents your organization has served ea
the past year (2020).
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1 Organizationproviding support around housnegorted
somewhat erratic utilizatiaith pesks in the spring months and a shagk pefall of 2020,
more than doubling the ppandemiaitilization from 1520 individuals served just prior to
thepandemico 45 served in October of 2020, dropping somewhat thereafter, but remaining
higher than prpandemicates.

Fig.4. Please estimate the average number of Princeton residents weuvengsachatiamttn during
the past year (2020).

Housing
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1 Organizations serving immigramgorted a sharp increase
in utilization from April to June, nearly doubling utilization from £5, @nd another rise
at the end of the yeaeaching above 50 individuals served

Fig.5. Please estimate the average number of Princeton residents your organization has served each
past year (2020).

Immigration

60
I

50
I

Average # of residents
40
Il

30
I

20

15



1 Entities providing education, which included components
of Princeton Public Schools, childcare providers, the public library, and enrichment
programssaw asteepdrop in programming from over 4,500 served at the beginning of the
year, tdoarely 600 during the early months oPéedemiconly beginning to gain some
groundin the fall of 202Geachingpproximatel§000 to 1408erved.

Fig. 5Please estimate the average number of Princeton residents your organtunttidarivas served ea
the past year (2020).
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1 These servicevidenced a
drop from over 450 individuals served in January to less than 380 by June. Utilization tended
to pick up thereaftdout remained belopre-pandemidevels through the end of the year.

Fig.6. Please estimate the average number of Princeton residents your organization has served ea
the past year (2020).
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1 Recreational services experienced a drop at the start of the
pandemichalving the number of individuals served in the gprorgo thepandemic
(about 50Q)with a sharp increase thpiked during the summer months and peaked at
3500 served by August of 2020. Service utilization dropped again in fall to-below pre
pandemidevelsat about 250

Fig.7. Please estimate the average number of Princeton residents yoed eaenizaith dasregrv
the past year (2020).
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1 Institutions with a primarily religious focus reported a small
number of individuals served each m@intim 1525), which varied considerably from
month to month.Religious institutions provided some direct assistance, including
nutritional assistance.

Fig.8. Please estimate the average number of Princeton residents your organitationmgasheerved each
past year (2020).
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According to data estimates
gathered from service provid&i®% of those served by organizations resided in Princeton, 68%
were low income and 25%documented. Ethnic background comprised 31% White, 28% Latinx,
18% Black, 6% Asian and 17% othfenong those served, 50% were estimated to be female, 43%
male, and 7% indicated as other.

Fig 9.What is the demographic composition ofgqmoecpouiasion (Princeton residents), estimating
percentages of people you serve?

(a) Original averages (b) Rescaled to 100%

White 4105 White 31

Latino 37 (25) Latino 28

Other 22 ) Other 17

(a) Values in the figure are the average percentages accohgimyitober of organizations that provided an answer to each category.
Numbers in parenthesis are sample(bip¢alues were adjusted to add to 100%

Families with minor children representedhighest proportion afdividuals served, although
their relative percentage declined #6fbin 20120 42% in 2020. Addeents and young adults
represented 21%§ the population served in 20#@@clining td9% in 2020. Single adults
represented 16% in both 2019 and 20R{&r adults served rose fraB%oin 2019 to 16% in
2020. Although a relatively small part of the population served, disabled adultsab3&ofiom
20190 5% in 2020, and homeless individuals from 1% in 2019 to 3% in 2020.
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Princeton Community Needs Assessment 20ZD22

FiglOPleasesde r i be t he composition of your organi z

approximate percentage served

(a) Original averages (b) Rescaled to 100%
2019 2020 2019 2020
Families w/minor children (22) 87 86 (4 Families w/minor children 46 42
Adolescents/Young adults @) 31 31 o Adolescents/Young adults 2 19
Single adults 17) 24 25 (19) Single adults 16 16
Older adults (9) 19 25 (19 Older adults 13 18
Disabled adults a4 4 7 (%) Disabled adults 3 5

Homeless individuals as 1 4 (e Homeless individuals 1.3

(a) Values in the figure are the average percentages according to the number of organizations that provided an areyeyio each cat
Numbers in parenthesis are sample(biPéalues were adjustedad to 100%

Substantial increase irservice utilizationby groups among programs addressinfsee table
in appendix A).

1 Food insecurity foraimilies with minor children;

1 Immigration issues foingle adults, disabled adults, older adult$cemeless individuals
1 Housing issues for older adults; and

1 Education for homeless individuals.

Some increasean serviceutilization by groups among programs addressin(see table in
appendix A).

1 In education and housing issues dofescentgoung adults and single adults
1 Food insecurity forlder adultsand
1 Community support forisabled adults
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How does the survey examine service provisioThetablein Appendix B provides an overall
picture of service provision, from the perspective of organizations that provide or refer for these
services. Services are listed with accompanying percentages of services provided. Help getting
enough food was the primary area ofc@provided by 53.1% of respondents who either provided
or referred for services.

Fig. 11How does the survey examine service provis(@h)? By category

Education 66.7 33.3
Basic necessities 67.7 323
Socialrecreational/cultural 68.4 316
Technology 74.0 26.0
Mental health 81.0 19.0
Housing/Shelter 83.1 16.9
Other financial 84.3 15.7
Childcare 87.2 12.8
Personal safety and security 90.0 10.0
Transportation 91.0 9.0
Legal 94.7 5.3
Health care 96.3 3.7
I T T T T T T T T T T
0 10 20 30 40 50 60 70 80 90 100
Percentage
I I
Do not provide/Some refer Provide/Refer
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Fig. 11How does the survey examine service ggoxig@on? By

Food (help getting enough food)
Enrichment
Children’s educational expenses/
Socialization/Arts and recreatio
Personal hygiene products (e.g
Help applying for public benefit
Tutoring
Child/adolescent mental health
Help wirental p 1
Technological devices (e.g., com
Socialization/Arts and recreatio
English language
Financial literacy education
Seasonal clothing
Internet access
Adult mental health
Help finding a job/living wage
Help w/heating & electric bills
Threat of eviction

Baby food/diapers
Trauma informed care
Transportation to or from medica
Family counseling
Help obtaining a non-driver lice
Help w/home repairs or other ess
Household items (e.g. blankets,
Child ab glect
Hol
Inadequately housed
Legal help/immigration matters
Affordable child care (School ag
Affordable child care (pre-schoo
Immigration Advice
Wage theft
Domestic violence
Drug/alcohol treatment
Mictim services
Transpertaticn to access employm
Health screenings
Help w/medical bills
Help w/mortgage p
Trafficking/exploiation
Transportation from afterschool
Help wicar repairs or payments
Public transportation
Mision care
Aifordable medical care
Credit problems
Legal helpthousing and eviction
ental care
Legal help/criminal matters
Hearing care
Reproductive health care
Well-child care
Legal matters/child custody
Legal help/divorce and family ma

0 5 10 15 20 25 30 35 40 45 50 55 60 85 70 75 80 85 90 95 100
Percent
Do not provide/Some refer Provide/Refer

Demand and AccessChanges in demand for and access to sereic@dosely examined in the
analysisHeat mapsand Figure 12demonstrate that the higher the demand, the greater the
difficulty in accessing services. Although 50% of respondents reported that demand for services
remained stable during endemi@and 53% indicated the same for access to services, those who
repored some or a significant increase in demand also reporéedeisatas more difficult

Some increase in service demand (3@¥gasrelated with more difficulty accestor 53. 26 of
respondentsgports of a significant increase in service dema&ayi2de correlated with
substantiallynore difficulty in acces&y2%. This is much higher thame 39%who reported

greater difficulty in access to services overall for their clients.
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Fig. 12How much change in demand you have observed for this serviéadjnketMaroh\ze0?
experience clients are having more or less difficulty accessing this service.

Demand Access

Less difficult

No change No change in access
(50%)

More difficult

Entire survey, client access:

Less difficult - 8%

No change - 53%

More difficult - 39%

Less difficult
Someincrease | Nochange in access

(30%)

More difficult

Less difficult

No change in access
(20%)
IMore difficult

] 10 20 30 40 50 60 70 80 90 100

Heatmaps

Colorcoded heat maps provide a grapgpeesentation of the intensity of demand and difficulty of

access hy service and service category. Differences appear between those that do not provide/some
referrals and those that providdger. Demand and difficulty of access is reported at higisr le

in most areas by the latter; some level of difficulty in access is reported across nearly all service areas
by those who do not provide services/some referrals.

Fig. 13Change in demand since March 2020. Averages per category

01-Basic necessities 1.7
02-Housing/Shelter -
03-Other financial -
04-Health care

05-Mental heaith |
Change in demand

06-Transportation | [2.38,2.72]

. [2.03,2.38)

07-Childcare [169, 2.03)

' [1.34, 1.60)

08-Education - [1.00, 1.34)
09-Legal

10-Personal safety and security -
11-Socialrecreational/cultural -| 1.35

12-Technology

Do not provide/Some ref er Provide/Refer
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Scale: 1 "No chgr"; 2 "Some increase"; 3 "Significant increase"

Fig. 4. Client accessibilitye March 2020 Averages per category

01-Basic necessities
02-Housing/Shelter —
03-Other financial

04-Health care
Client access

[2.55, 2.65)
[2.44, 2.55)
[2.33,2.44)
[
[

05-Mental health —

08-Transportation -
2.22,2.33)

07-Childcare 2.11,2.22)

08-Education

08-Legal

10-Personal safety and security -
11-Sociallrecreational/cultural |

12-Technology

T T
Do not provide/Some refer Provide/Refer

Scalel "Less difficult"; 2 "No change in access"; 3 "More difficult"

Services that saw a significant increase in demarfoaekefieelp getting enough food), help with

rental payments, help with heating and electrical bills, threat of eviction, help finding jobs, internet
access and technological deviSesziceghatexperienced more difficult access were help with

home repas or other essential expenses, help with car repairs or payments, weegdttheft,
screeningsyellchildcare, legal help, immigration matters, socialization and recreational activities for
older adultsBy aggregated category, services that sawieasigimcrease in demand were related

to housing/shelter and technology. In terms of client access to services: childcare, legal and social,
recreationagnd cultural saw significahiallenges in access.

Services that saw some increase in demarakshgersonal hygiene products; adult, child and
adolescent mental health; trauma informed care; affordable childcare for preschoolers and school
aged children; immigration advice and socialization, arts and recreational activities for older adults.
Servtes indicatedssomewhat less accessible were quite broad and ranged from food, help
obtaining benefits, services related to inadequate housing and homelessness, mental health and
supportive services, domestic violence, educational enrichment andftotoraig and

employment help, immigration assistance and associated services, etc.
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Fig. . Change in demand since March 2020. Asestaces per

01/1-Food (heb geﬂhg enough food)

-Baby food/diapers

03/1-Personal hygiene products {e.g. ferrl'lne hyglene soap, etc.)
04/1-Household tems (e.g. blankets, etc.}
05/1-Seasonal clothing

06/1-Children's educational expenses/school supplies
0772-Help w imortgage payments

08/2-Help w irental payments

08/2-Help w /heating & electric bills

10/2-Help wiheme repairs or other essential expenses
112-nadequately housed

12/2-Threat of eviction

13/2-Homelessness

14/3-Help applying for public benefits (SNAR GA, TANF, 551, WIC...)

15/3-Help w/car repairs or payments

16/3-Help w/medical bills

17/3-Help finding a]ob.l'i\rng wWage
(3-\Wage theft

19/3-Financial Ilerac\r education

20/3-Credit problems

21/3-Help obtaining a non-driver icense ID
22/4-Affordable medical care

" 23/4-Health screenings
Change in demand 24/4-Wel-chid care
25/4-Reproductive health care
[2.60, 3.00) 26/4-Dental care
27/4-\ision care
[2:20, 2.60) 28/4-Hearing care
[1.80, 2.20) 29/5-Adult mental health
[1.40, 1.80) 30/5-Chiklfadokescent mental health
d 31/5-Family counseling
[1.00, 1.40) 32/5-Trauma informed care

33/5-Drug/alc ohol treatment
34/6-Public transportation
35/8-Trangportation to acecess employment
36/6-Transportation to or from medical appointments
37/6-Transp tion from aft: hool activities
38/7-Affordable ehild care (pre-scheol)
39/7-Affordable child care (School aged)
-English language
41/8-Tutoring
42/8-Enrichment
43/9-Legal helpthousing and eviction matters
44/%-Legal help/criminal matters
45/9- Legalheb.rdworce and famity matters
456/9-Legal matters/child custody
47/9-Legal help/immigration matters
48/9-Immigration Advice
4810-Domestic violence
E0/10-Child abuse/neglect
5110 Tral'flckl xploitation
timservices
53/11-Socialization/Arts and recreational acthdltlee for children
54/11-Socialization/Arts and recreational activities for older adults
55/12-Internet access
56/12-Technological devices (e.g., computer, efc.)

| I
Do not provide/Some refer Provide/Refer

Scale: 1 "No change"; 2 "Some increase"; 3 "Significant increase”
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Fig. B. Client accessibilitye March 2020 Averages per category

Scalel “Less difficult"; 2 "No change in access"; 3 "More difficult"

Fig. 17Demand and access in service provision (summary)
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